MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-041965
DEPARTMENT F PUBLIC HEALTH AND WELFA -
DO NOT WRITE ° Reginratl'onTDislrid No BlB_lPrimcry Registration District anQDd_--_Regilfur'l No. ;‘:—0{)54—- STATE FILE NUMBER

AMEMDED

ON TH1S STUB !
m@M 2. USUAL RESIDENCE {Where deceased lived. I institution: Resldance befare

VS 300 8. COUNTY ) o STATE MO, b. COUNTY admission]
Rev. 4/59

b. CITY (If ouhide corporate limits, give TOWNSHIP only) Length of stay in b c. CiTY ol LUUJLS Inside Limits

ow  St, Louis Mo. 1o 2851 NORWQQD Yo O No O

<. i{%épvmﬁoo‘ (1 NOT inn hospilal, give location) Inside Limits d. :B%EREEISS {1f cuttide, give locetion) Reaids on Farm

INSTITUTION § ¢, , Louils C]_t.y HOSp #] Yes[] Ne D 2851 NORWOOD Yes [J No [J

TDATE AMENDED

3. NAME OF DECEASED First Middle _Last 4. Dé\FIE Monih Day
Melvin Robinson DEATH 1 63
5. SEX 6.Ncﬁlé>ﬁ82 RACE 7. Martied [ Never Married []418. DAT7: /é 9. AGE [lsvt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Year

{lype or prini)

widowed ] Divarced O3 }J

Momm]_iv? Hoursl Min,

AT I
T At OCCUFATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stata or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even i ired) ]
gole none S5T.LOUIS,MO UsS.4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UNKNOWN JESSIE ROBINSON

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INFORMANT Addreys

(Yes, no, or unknwel (If yes, giva war or datas of NU«) NONE ST . LOUIS CITX HOSP . 'Hl

18. CAUSE OF DEATH (Enter only one cavse par line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Al ONSET AND DEATH

IMMEDIATE CAUSE (a} l! 2 Lanu AN %ﬁ}@ fJf]L o A% Q;@g R _AQL—

DOCUMENT

Conditions, 1f any, DUE TO (b}
which gave rise to

sbove cause (s),

atating the under- - @Mﬂm -

lying cause last. DUE TO <] [ )

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal PART 11, If deceased war female way
disease condition given in PART | {a} thate a pregnancy in jast 90 days,

OX;;Z..} E ME~] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART [l of item 18.)
PERFORMED? (m] O 0
YES F NO O

20c. TIME OF Howr Month, Day, Year
INJURY am.

pm. )

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] ) farm, fattory, street, office bldg., etc.)

NOT WHILE AT WORK [J

Wﬁﬂm 9/14/ 63 fo ‘0/‘6/‘ 63 and last saw :’er:' alive on J'U'/ 6! 63

Q . 2 "; A m on the date iated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS UN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | antended the decea

Dasth occurred at
W B

22b. ADDRESS 22¢. DATE SIGNED

a. SIGNATURE egrea or title) :
. k&xZLIL%ALMA/ H-2. 1515 Lafayette Ave 10/6/63

23s. BURIAL, CREMATION/ 701\1’5. Tic. NAME OF CEMETERY OR CREMATORY 23d. I.DCATIONS‘c.Ify, fawn, ar :cumy) - [Stere)

REMOVAL (Specify) - _ Amtomwa l BOG?' d
24, FUNERAL DIRECTOR /0 3/ Alﬁl}g& 25, DATE RECD. BY LOCAL REG. [26. ne% 'S §) % d
MO. ANATOMICAL BOARD, 1402 S. GRAND 0CT 10 1963 4./ Y o.

{Llcensad Embalmar’s Statement on Reversa Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

KHATOON

BY AFFIDAVIT OF

ITEM NO.




Sre.rLa B t\.:-?l
{_L('t.w_"( _r‘“(;”s—:‘{'ig

-

[IEN -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ‘name is recorded on thé-reversq side of this certificate was embalmed by me,

Student Embalmer No.

or by

.’

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : . ’ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™~

_If this bady is not embalmed, fact should be so stated above.

- PR EER B 9N




